
FORMAT OF CV 

I. Name of the Candidate: 

II. Address for correspondence:
E-Mail:
Contact number:

III. Date of Birth : 

IV. Educational Qualifications:

	SL.
No

	EXAMS
PASSED

	UNIVERSITY
/
INSTITUTION
/ BOARD

	YEAR OF
PASSING

	MAIN
SUBJECTS
TAKEN

	SUBJECT OF
SPECIALISATION

	DIV. /
CLASS
& % OF
MARKS


	1
	Secondary
	
	
	
	
	

	2
	Senior Secondary
	
	
	
	
	

	3
	Graduation
	
	
	
	
	

	4. 
	Post-Graduation
	
	
	
	
	

	5.
	Any other
	
	
	
	
	




V. Details of PhD Research:
	Name and address of PhD registered University:
	

	Name and address of institute/lab of PhD work
	

	Present Position:
	

	Name and address of your PhD supervisor:
	

	Title of PhD work:
	

	Starting date of PhD 
(month & year)
	

	Ending date of PhD 
(month & year) [estimated]
	



VI. Gate Qualified (yes/no): If yes, mention details and enclose scan copy (PDF file) : 

VII. NET Qualified (yes/no): if yes, mention details and enclose scan copy (PDF file) : 







VIII.  Professional Training (if any):
	SL. No
	Organization
	Period
	Details of Training/ Project undertaken

	
	
	From
	 To
	

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	




IX. Give below the names of two references (they must not be related to you) who are in a position to testify from their personal knowledge as to your fitness for the fellowship. They must be persons under whom you have worked or studied.

i. Name with full address, Email and phone number
ii. Name with full address, Email and phone number

X.  Any other information, if any, which you would like to mention in support of your suitability for the CEFIPRA-ESONN Fellowship. 
             [Membership of learned societies, awards and recognition, etc. (in brief)]:


XI. If previously travel to France / any other country for research work/ fellowship earned/ any other work related to professional experience/ previously supported by IFCPAR/CEFIPRA (mention details):

XII. [bookmark: _GoBack]Whether holding any permanent position anywhere, if yes, please specify:


XIII. List of Publications (including Title, Authors) with impact factor (if any) :


XIV. List of Conference (Oral/Poster) Presentations (if any) :


DECLARATION:-

I certify that the foregoing information is correct and complete to the best of my knowledge and belief and nothing has been concealed / distorted. If at any time I am found to have concealed / distorted any material information, my appointment shall be liable to be summarily terminated without notice / compensation.

Place: 


Date: 

Signature of the candidate
